
PERMIT TRANSFER REQUEST(PTR)
FOR  ANY  KANSAS  WASTEWATER  POLLUTION CONTROL PERMIT

Under Kansas law, a permit can be transferred to a new permittee with the approval of the KDHE Director of the
Division of Environment.  To accomplish this transfer, both the current and new permittee need to complete, sign
and date this Permit Transfer Request.  The transfer to a new permit holder will be effective when accepted by
KDHE.  The permit will be reissued in the new permit holder's name.

Current Permit Holder's Name:
Current Facility Name:
Current State or Federal Permit No:

Current Permit Holder's Statement of Understanding:  I understand that upon acceptance of this Permit   Transfer
Request by KDHE, the current permit holder is no longer authorized to operate under
this permit  in the State of Kansas.  I understand that the current permit holder remains liable for any
violations of this permit and state or federal law, which occurred during the effective period of this permit
prior to acceptance of this PTR by KDHE.

Person Authorized to Sign For Current Permit Holder:
Print Name: Date:
Signature: Title:

New Permit Holder's Statement of Understanding: I understand that upon acceptance of this Permit   Transfer Request
by KDHE, the new permit holder is authorized to operate under this permit in the the State of Kansas. In submitting
this PTR, the new permit holder agrees to abide by the terms and conditions of
this permit and understands that the new permit holder is liable for any violations of this permit, state or
federal law, which occur during the effective period of this permit after acceptance of this PTR by KDHE.

New Facility Name (if changed):
New Permit Holder's Name:
New Permit Holder's Address:

New Permit Holder's Contact Person:

Name: Phone No.:
Address: Cell Phone:

FAX No.:

E-Mail :

Person Authorized to Sign for New Permit Holder:

Print Name: Date

  Signature: Title:

RETURN PERMIT TRANSFER REQUEST TO: Kansas Department of Health and Environment
Bureau of Water - Technical Services Section
1000 SW Jackson St., Suite 420
Topeka, KS 66612-1367


PERMIT TRANSFER REQUEST(PTR)
CSeeds
D:20070220091302- 06'00'
D:20070220091311- 06'00'

  PERMIT TRANSFER REQUEST(PTR)   
FOR  ANY  KANSAS  WASTEWATER  POLLUTION CONTROL PERMIT
Under Kansas law, a permit can be transferred to a new permittee with the approval of the KDHE Director of the 
Division of Environment.  To accomplish this transfer, both the current and new permittee need to complete, sign 
and date this Permit Transfer Request.  The transfer to a new permit holder will be effective when accepted by 
KDHE.  The permit will be reissued in the new permit holder's name. 
Current Permit Holder's Name: 
Current Facility Name: 
Current State or Federal Permit No: 
Current Permit Holder's Statement of Understanding:  I understand that upon acceptance of this Permit   Transfer Request by KDHE, the current permit holder is no longer authorized to operate underthis permit  in the State of Kansas.  I understand that the current permit holder remains liable for anyviolations of this permit and state or federal law, which occurred during the effective period of this permitprior to acceptance of this PTR by KDHE.  
Person Authorized to Sign For Current Permit Holder: 

    Print Name:   
Date: 
Signature: 
Title: 
New Permit Holder's Statement of Understanding: I understand that upon acceptance of this Permit   Transfer Request by KDHE, the new permit holder is authorized to operate under this permit in the the State of Kansas. In submitting this PTR, the new permit holder agrees to abide by the terms and conditions ofthis permit and understands that the new permit holder is liable for any violations of this permit, state orfederal law, which occur during the effective period of this permit after acceptance of this PTR by KDHE.  
New Facility Name (if changed): 
New Permit Holder's Name:  
New Permit Holder's Address: 
New Permit Holder's Contact Person: 

  Name:   
Phone No.:

  Address:   
Cell Phone: 
FAX No.: 
E-Mail :
Person Authorized to Sign for New Permit Holder: 

    Print Name:   
Date 
  Signature: 
Title: 
RETURN PERMIT TRANSFER REQUEST TO: 
Kansas Department of Health and Environment 
Bureau of Water - Technical Services Section 
1000 SW Jackson St., Suite 420 
Topeka, KS 66612-1367 
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